on infertility care. This core guideline was dominated by the focus on organizational and patient-centered aspects, transitions in care, and evident linkage within all guidelines. Furthermore, four guideline development groups were formed to develop additional multidisciplinary guidelines (satellites). A coordinator of the whole network project was appointed and a steering committee was formed. By finishing the project this new approach was evaluated by in-depth interviews followed by a questionnaire within all guideline developers. RESULTS: Within 20 months all five multidisciplinary guidelines were finished and equalization was reached within all ten professions. Of all 198 core guideline recommendations, 59% were within organizational and patient-centered care domains.
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DISCUSSION (CONCLUSION):
Network thinking is like a solar system in guideline development and results in a core guideline that focuses on organizational and patient-centered aspects. Furthermore, this seems to be a new approach of bridging and interlinking guidelines and acceleration in guideline development. Network thinking seems to be an ideal methodology for guideline development in complex clinical pathways. TARGET AUDIENCE(S): BACKGROUND (INTRODUCTION) : AHRQ and NQF define a patient safety practice as a type of process or structure whose application reduces the probability of adverse events resulting from exposure to the health-care system across a range of diseases and procedures. Improving patient safety often involves the coordinated efforts of multiple approaches of the health care team, through the entire process of care.
While CPG must be part of the solutions to patient safety problems, many relevant processes have received at least some analysis or empirical study in the health care literature relating to safety, but guidelines.
This project aimed to focus on the role of CPG as decisionmaking tools to reinforce patient safety. LEARNING OBJECTIVES (TRAINING GOALS): 1. Propose a checklist to assess how guidelines concern about patient safety. 2. Identify relationship between safety domains and guideline concept. METHODS: Driven by two seminal reports, the AHRQ "Making Health care Safer" and The WHO ICPS "The Conceptual Framework for the International Classification for Patient Safety," which structure the taxonomy and conceptual framework of patient safety, we develop a tentative list of criteria that could interact with the Guideline developing and implementation steps. We review a well-accepted Guidelines Manual, the GRADE system, GLIA and AGREE, in relation with the Content Concept and Domains for patient safety: a) the 10 high-level classes from the conceptual framework for the ICPS, with their 49 taxonomy concepts, and b) the 14 domains of risk for potential-of-harm approach.
By iterative expert consensus process we develop a tentative checklist of items that relate patient safety and CPG. RESULTS: A checklist of criteria to assess how guidelines elaborating and implementing process are concerned with patient safety.
A validation study for the checklist will be proposed. TARGET AUDIENCE(S): 1. Evidence synthesizer, developer of systematic reviews or meta-analyses 2. Guideline developer 3. Guideline implementer 4. Developer of guideline-based products 5. Quality improvement manager/facilitator 6. Health insurance payers and purchasers 7. Medical providers and executives 8. Consumers' and patients' representatives 9. Nurses 
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